2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000100295

1. Enlity Name :

KWIK KERB KONCEPTS, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Busingss ~ ~ - : Kaling Address
12830 SE 144TH AVE § P,O. BOX 585
OCKLAWAHA FL 32179 QCKLAWAMA FL. 32183-0585
Sulte, At #, ot - Suite, Apt. #, otc. 1st MOORE CR2E034 {10/04)
City & State T - City & State 4. FEINumper * = °* Applied For
68"05691 08 MNat Applicable
= - = - =T —
Zp Courtry Ip Country 5. Cartificate of Status Dasirsd | ?{g'ggl‘;:’:&“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- ’ o= = Name ! ) -
2”2%1:;%88'; Eﬁﬁ-‘rh AVE Streat Address (P.0. Box MNumber is Not Abceptaile)
OCKLAWAHA FL 32179 T
City i - R FL TZip Code

&. The above named entity submits this statement for the purpest of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed o pFmes nama of roghsiacad agent and \ille if sppficable [NOTE Aogislated Agar signatue required when reindtanng) : ! DATE

T T T o P el

FILE NOWI! FEE IS 515000 -
After May 1, 2005 Fgé Will Be $550.00 ™
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10, o OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

Wi PST [ peete TILE o * © [Jchage [ Addition
NANME MOTES, TERRI L NAME

STRECT ADDRESS |P.O. BOX 575 S STREF| ADDRESS UORDONa06021

ar.star  [OCKLAWAHA FL 32183-0575 oY S1.2p (Hy27/05~R0098-021 150,00

T v ' ) {7 Celete T ' Tl Change ] Addilion
NAME POPE, DANIEL L NANE

STREET ADDRESS | P, 0O, BOX 575 STREFT ADDRESS

oIy ST 2P OCKIAWAHA FL 32183-0575 CifY-5i-21P

Ui l [ oetete HRE " [Jchangs 11 Addition
NAME NANE

STREET ADORCSS STREET ADDAESS

LTY. ST oIy -1 28

TLE - 1 pelate N ' [JChange [ Addillon
NAME NAMKE ’
STREET ADDRESS STREET AODRESS

CITY-ST-2P B CIlY-ST. 7P

TILE T T - {7 pelete wLE : [Jchange  [] Addikon
NAME NAMF

ETREFT ADDRESS SIAEET ADDRESS

Cy-§r-2r CiiY-S1- 21

i3 B [ Dejele ity [COoiange ] Addition
NAME NAME

SIREET ADORESS STRFET ADDRESS

DiIY-57-2p oTY- 55 7P

12. | hersby cfertjg_ that thé Informiation supplisd with this filng does not qualify for the exemption statad in Section 119.07(3)1). Flarida Statutes. | further certfy that the information
i

indicated on thi 1
of the corporation or tHa rec
changed, or on an attach

SIGNATURE:

"Bl trustes emp
t with an addres:

s report or supple ort [ yue an

rad fo @ tg,

accUrate grd Hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
goott as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

357-Zblr-cor7

Daytima Phone &

SIGNATIRE AND TYFED OR PRINTED NAME OF FIGNING OFFICER OR OIRECTOR
2l

- R ] S L

Yo s
..‘ / i

b



